[Abstract] The intestinal epithelial layer serves as a barrier against pathogens and ingested toxins, which are present in the lumen of the intestine. The importance of the intestinal epithelial barrier is emphasized by the alterations in paracellular permeability and tight junction functions observed in inflammatory bowel disease (IBD) and colon cancer.
overnight.
2. On day 2, in the morning weight the mice.
3. Dissolve FITC-dextran in PBS at a concentration of 100 mg/ml and administer FITC-dextran to each mouse (44 mg/100 g body weight) by oral gavage with a needle attached to a 1 ml syringe. The procedure for oral gavage is described elsewhere (Bertola et al., 2013) . A gap of 30 min between each mouse is recommended for the FITC-dextran oral gavage (see Notes).
4. After 4 h, anesthetize the mice by isoflurane inhalation and collect the blood using a 1 ml syringe with 25 G needle by cardiac puncture, then kill the mice by cervical dislocation.
Isoflurane is delivered at a concentration of 4% in oxygen using a precision vaporizer for the initial induction and then is maintained at 3% during the blood collection. Typically, we collect 300-400 μl of blood in order to get enough serum for the next step.
5. Immediately, transfer blood to a Microtainer SST tube, mix by inverting the tube 3-4 times and store at 4 °C in in the dark. Once blood has been collected from all the mice, SST tubes are processed to separate the serum following the manufacturer's instruction.
6. Dilute the serum with an equal volume of PBS.
7. Add 100 μl of diluted serum to a 96-well microplate in duplicate. 
